U.S. Department of Labor PAYROLL £= E
Wage and Hour Division

(For Contractor's Optional Use; See Instructions at www.dol.goviwhd/forms/wh347instr.htm) U.5. Wage and Hour Division

Persons are not required to respond to the collection of information unless it displays a currently valid OMB control number. Rev. Dec. 2008
NAME OF CONTRACTOR OR SUBCONTRACTOR ADDRE
O a 88 OMB No.: 1235-0008
Expires: 01/31/2015
PAYROLL NO. FOR WEEK ENDING PROJECT AND LOCATION PROJECT OR CONTRACT NO.
(1) (2) (3) (4) DAY AND DATE (5) (6) %) (9)
(8)
W DEDUCTIONS
2 p NET
NAME AND INDIVIDUAL IDENTIFYING NUMBER |, m GROSS WITH- WAGES
{8.9., LAST FOUR DIGITS OF SOCIAL SECURITY ° WORK 5 TOTAL RATE AMOUNT HOLDING TOTAL PAID
NUMBER) OF WORKER g CLASSIFICATION HOURS WORKED EACHDAY _ HOURS|  OF PAY EARNED FICA TAX OTHER _|DEDUCTIONS| FOR WEEK
[»3
s
[e)
s
o]
8
o]
s
(e}
s
[o]
s
o]
s
o]
s

While completion of Form WH-347 is optiona, if is mandatory for covered contractors and subcontractors performing work on Federally financed or assisted construction contracts to respond to the information collection contained in 28 C.E.R. §§ 3.3, 5.5(a). The Copeland Act
{40 U.5.C. § 3145) contractors and subcontractors performing work on Federally financed or assisted construction contracts to "furnish weekly a statement with respect to the wages paid each employee during the preceding week." U.S. Departmsnt of Labor (DOL) reguiations at

29 C.F.R. § 5.5(a)(3)(il) require contractors to submit weekly a copy of afl payrofls to the Federal agency contracting for o financing the construction project, accompanied by a signed “Statement of Compliance" indicating that the payrofis are correct and complete and that each laborer
or mechanic has bsen paid not less than the proper Davis-Bacon prevailing wage rate for the work performed. DOL and federal contracting agencies receiving this information review the information to determine that employees have received lsgally required wages and fringe benefits,

Public Burden Statement

We estimate that is will take an average of 55 minutes to complste this coliection, including time for reviewing instructions, searching existing data sourcss, gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have
any comments regarding hese sstimates or any other aspect of this collection, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $3502, 200 Constitution Avenue, N.W.
Washington, D.C. 20210

(over)



Date

(b) WHERE FRINGE BENEFITS ARE PAID IN CASH

- - D — Each iaborer or mechanic listed in the above referenced payroll has been paid,

(Name of Signatory Party) (Title) as indicated on the payroll, an amount not less than the sum of the applicable
do hereby state: : basic hourly wage rate plus the amount of the required fringe benefits as listed
in the contract, except as noted in section 4(c) below.

1) That | pay or supervise the payment of the persons employed b
(1 pay p pay pel ployed by (c) EXCEPTIONS

on the
(Contractor or Subcontractor) EXCEPTION (CRAFT) EXPLANATION

; that during the payroll period commencing on the

{Building or Work)
day of and ending the day of

all persons employed on s aid project have been paid t he full weekly wages earned, that no rebates have
been or will be made either directly or indirectly to or on behalf of said

from the full

(Contractor or Subcontractor)

weekly wages earned by any person and t hat no deduc tions have been m ade eit her directly or indirec tly
from the full wages earned by any person, other than permissible deductions as defined in Regulations, Part

3 (20 C.F.R. Subtitle A), issued by the Secretary of Labor under the Copeland Act, as amended (48 Stat. 948,
63 Start. 108, 72 Stat. 967, 76 Stat. 357; 40 U.S.C. § 3145), and described below:

REMARKS;

(2) That any payrolls otherwise under this contract required t o be s ubmitted for the above period are
correct and complete; that the wage rates for laborers or mechanics contained therein are not less than the
applicable wage rates contained in any wage det ermination incorporated int ot he ¢ ontract; t hatt he
classifications set forth therein for each laborer or mechanic conform with the work he performed.

(3) T hatany apprent ices em ployedint he abov e period are duly registered in a bona fide
apprenticeship program regis tered w ith a St ate apprent iceship agency recognized by the Bureau of
Apprenticeship and Training, United States Department of Labor, or if no such recognized agency exists in a
State, are registered with the Bureau of Apprenticeship and Training, United States Department of Labor.

(4) That:

(a) WHERE FRINGE BENEFITS ARE PAID TO APPROVED PLANS, FUNDS, OR PROGRAMS NAME AND TITLE SIGNATURE

O

—~ in addition to the basic hourly wage rates paid to each laborer or mechanic listed in

the above referenced payroll, payments of fringe benefits as listed in the contract THE WILLFUL FALSIFICATIONO FANYO FT HE ABO VE ST ATEMENTS M AY SUBJ ECT T HE CO NTRACTOR O R
have been or willbe made to appropria te progra ms for the bene fit of such SUBCONTRACTOR TO CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTION 231 OF TITLE

employees, except as noted in section 4(c) below. 31 OF THE UNITED STATES CODE,



How to Correctly Fill Out a WH-347 Payroll Form

The completion of the WH-347 Payroll Form is optional; contractors may utilize their own payroli system as long
as it conforms to the WH-347 Payroll Form and contains all the necessary information. If you utilize
WH-347 Payroll Form as a pdf, saving it electronically aids in making any needed corrections.

Check one of the boxes and
list name of contractor or
subcontractor

The last day of the

payroll period.

Fill out completely with contractor or
subcontractor address

AN

U.S. Department pf Labor PAYROLL g:w
W\:ﬁh%a%m msm.nmﬁn dtministration (For Contractor's Optional Ufe; Ses Instructions at www.dol.goviesawhd/formsiwh #7Instr.htm) 155, Wate s Hour Divai
oge and Hour Livisy s —— Pousons ae not raquinad to respond 8 The collaction of information uniees it displays & cumently vald OMB contrd Fumber. Rev. Dec. 2008
NAME OF CONTRACTUR &. UR BUBCONTRACTOR D ACDRESS 385 Wast Drive. Madison W1 53703 § OMBNo. 12150149
Sempls Construction Company Expires. 1213172014
PAYROLL NO FOR WEEK ENOING v PROJECT AND LOCATION PROJECT UR GON THAC T NGO
8 041242010 Robin Street Apartments, Lslatield Wi 53018 2000
A
N wm @ @ (4) DAY AND DATE ® ® ) ! ® 3
WW 2] % | vt | Tue | wed Joned P | St ﬁ DEDUCTIONS et
NAME AND DIV DENTIFVING MUMBER . GRUDY T N YADES
(0.9, LABT FOUR DIOTY OF 80CIAL sEOUATY |5 E 1819120421 1224823} 24 . io | Snwwih | Medouw
NUNMBER) ORVIORKER mmm oﬁnﬁﬁo.m)x._ N TRTWI ERH AV hwmbw Mm,\ )hmvﬂﬁ FIcA zo,:.k doldog OTHER .SM».m.zu mthﬁnx
Alex Driver - #iitH Power Equipritn: o 200 2.00 25 [P ,
3 | BullDozar Grouk2 st61.08 ] s18515 | 815697 | 85031 | s$s5.00 | #%e43 | 813103
° 200 420 [330 § etw 2750 A v uss 012,46
d he d : d
Indicate the day$ an i
Payrolls must be numbered ) The prime contractor
. dates of the pay period.
sequentially and should be based

should include the
(should match week
on the weeks worked under a

dine d ly above) project number as
ending directly above ; ;
contract. g ; Y The name and listed in the loan
Type the word "Final" when the location of project.
last payroll is submitted for the
project.
o Lo
Sample WH-347 Payroll Form Page 1of 5
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List each worker's name.

Only laborers and mechanics
performing construction work
under the contract should be
listed.

need only include their name,
work classification including

decision and/or the

Specify the job classification
located in the contract wage

uniexs it di

List hourly wage rate and
fringes paid in cash
{not those paid to plans)

a currently y5d OMB contral nurmber.

ACORESS 305 West Drive, z&:/z_ 53703

Specify the net
amount paid to the

an Company employee for the pay
" " H FUR YWEEK ENUING PROJECT AND LOCATION PMIOJCCT OR CY
owner NDQ H_Jm Qm__< ﬁOﬁm_ o&uwl\n_n;o Robir Streel )E.:E.WAO&&E,Z 53018 ag00
hours worked. = IR 5 = S -
-ﬁ | Sun | sam [ | ws | s | s CEDUETIONS
NAME ANC INDMICUALIDE b, 71v1N0 NUMBER v T T
(R0, VAT FOLR DIOTTR OF PO ArcURTy |81 m WORK. Sl18 119720 |21 122023 4 28] qora | mare oo it : TOTAL
NUMBER) OF WO RKER 9% ClARRIFICAT Y T AT HOWRR | OF PAY FARNED FIGA . KTIONR
Alex Driver - Power Equipnkfit o 2 200 | serm [NARE Specify the total ‘
> | Bult Dozer Group 2 $161 00 D<mwﬁ3m and mﬁﬂm_mjm 5IR 43 | 177403
[ s fem fose foow 2750 | wrn wy 012 4 -4+ ti —.- —A Q
sy Ime hours worked on
Jason warker - fsud General Leborer  {e w | 4,00 - R
2 s1s06| | the project. w7 | $123300
s e fosd | im Juwi v 4000 4t 4170078
< 0y - < L
¥ Ieonio—Jp {0 150 150 | $60.49 . i
- 3 SIS s1583s | 94719 s4gA 1 | $1,906.18
3‘ ' sow [one | ose oow §ume 4000 (8052 un {1740 T —
Must accurately reflect D)
N, . . . \ Apprentice v o $1.064.72
vertime and straight time mr e $9518 | §10541 | $50.50 | $2662 $37071 | $157.01
stEmo. at [ w00 fosa l oo fore Fuoe 40.00 {$12.3t uat
hours worked under the : SLS T
1,004,
contract. Plumber 0 36788
s o so0 o 2000 [$3538 nee
Roy Wrench - Wi Steamfitter ° $69.19 $1,038.40
N 3163461 $147.11 | 11851 | $351.08 $480.16 | $1,563.04
13 e amw e 20.00 |$344t wn $2.043.20
Bart Tumer . sy Power Equipment o $60.80 $719.28 v
1 | Rotory Drill Group 4 J.![J 14243 | $12233 | 33598 $41593 | 81,0327
97
s o0 fom 80 2400 s 143920 e
N e
. Specify the gross earnings for
WiIie COMPIE 0N OF FOTM WA/ 1 ORIONSI, 11§ MANCMONY 107 COVErOs cONbaclors A IKK OnS 18CTONS PEONTING Wark On 8 Gerall NIBNCot Or AESHI60 ¢ ONUCTION COTCTACtS 10 rasONG (0 the hours worked under the
“OUSB.C § 4G & s g work on Fader Sl tnanced ot asslated constrution contracts t “furish wesidy 2 slatemant wih respect 1o the wages Jaid sach 8 at
25C.F R 5.0({IN) require dontractons 1o subimit weehly a copy of 51 payrots 10 ¥ve Federal agency cortrmting for o Snancing the consty uction project, accompanied by a signed * Statemed ﬁOjﬁ—.mﬁﬁ Lt laborer
of mechanic hes besn paid not i0as then the roper Davis-Dacon arovaling wage rate for the work performed. DOL and federsl contracting agencies Tecsiving this information review the informd * benatts
Public Burden Statement
Sample WH-347 Payroll Form Page 2 of 5 WHEDA Rev. 02/2010



If part of a worker's weekly wage was
earned on projects other than the project
described on this payroll, enter the gross

amount earned on this contract in the top

half of column 7. Enter the gross amount
earned during the week for all projects in

the bottom half.

Alex Driver worked 29.5 hours on
this contract and 12.5 hours on

another co

ntract.

The gross wages earned on this

project, $1,422.84, is entered in the
top half of column 7.
The gross wages earned on all

— projects, $2,012.46, is entered in the
i) @ [€) {4) DAY AND DATE A o
MW w B | 3t | Tuo | w0ed | st w.\n,m‘n et
NAME AN INVIDUAL ERI VNG NUMUEN [ 20 AMMIND 0ROBS WIH | cuwwin | Modcer WAGES
v s vﬁw%_wwmﬁowmmonsr SEeoRTY w.mw ogwnwﬁonjoz ® ORE WO RRED 2 prvw o&ﬂ»ﬂ >m>3ﬁxc§m FICA xc“..ﬁzc, bolding OTHER Omnrwo_ﬂ.w.s aonou‘mmx
) - $1.422 84 [
Alox Driver  ### Power Equipment o am 2.00 | s62.83 " e
5 | BultDozor Group 2 4 .d.mﬂmﬂﬂ.mﬂw\_ $156.97 | 55031 | s8500 | $63843 | 137403
s (] R 33 | om 2750 | e 1M 012,46
Jdason Worker - sst Ganaral| ahorer  |n \ wo | ann | eann 170078
2 §73508 | 515647 | $132.66 | $4252 $467.71 | $1,233.07
$ s0 {00t fum |ose | o0 4000 | 0w ua ww. 70078
Sharon Woork #8:4 Carpenter n . 1.50 | $60.19 S1.5674
3 $151.00 | $15477 | $128.33 | 84719 848131 | $1406.18
¥ v Tow fuw fuie few 4000 [¥1032 ua £1.887 49
Rapoe Trae - s Apprentice o 3272 $1,064.72
1 , mgsasuoﬁ £85.12 | g10541 | $90.50 | $26.62 $307771 | $757.01
> 6t 6 mo. s wiw furw | vuw fuon | ouw 40.00 jstan wsn $1.06472
Roy Wrench - ###4 Plumber 0 $6788 | 510048
5
\ ° " o0 ] o 20.00 $3538 L6
Roy Wrench - ##i# Steamfitter o $%69.13 £1,038.40
o Y 16346 | $147 11 | $11R SY 35108 $4R0 16 $1,563
A i bl Bl 2000 |Bet &2 04320 - v
Bart Tumer - s \ Power Equipment |o $60.80 sNo. RAS——y
1 | Rotary Lril Group 4 SUIN | $142.48 | $12233 | $3598 543 | $1.02327
$ o8 e (7] 2400 {31997 $1.439.20
N u \
if an employee performs multiple work .
classifications under the contract, use N .\
two or more lines to distinguish the ;
different job classifications, hours Combine the two classifications when recording
worked, and hourly wage earned for the gross amount earned for this pay period,
each. deductions, and net wages.
Sample WH-347 Payroll Form Page 3 of 5 WHEDA Rev. 02/2010



A registered apprentice performing Provide explanation of | |
work under a contract must be PAYROLL “other" deductions on
rted. Th roll must include the Optional Use; See instructions at www.dol.gov/esaiwhd/forms/wh34? b i
reported. the payro A [sad to respond to the collaction of information uniess it dsplays & cuirently valid OMB contrdl nus m_mjmﬁOJ\ page. B8
current pay scale & provide a copy of ADPRERR 385 West Difve, Madison W1 53703 P E——TA— & 5-0149
the apprenticeship agreement. - TS Ty vy
o 41 B0 2412010 Robin Street Apertments, Deiafieid Wi 53018 3000
|
) @ @ (4 DAY ANO DATE ® ® [} & [}
mm £ s e 1] 0 T | gat DEDUCTIONS e
NAME AND INCIVIDUAL IGENTIF YING NUMBER\ { .. ° GROSS. WITH y : WAQES
o y 533 slwfwlw|aiafin OLDNG | Swewith | Medowo
(3.8 rﬁm%ﬁ.&o%h“r#ccx: mwM o..)%%%.»?xjo: ° TS WO lTE TR ] .«.mﬁw_m ow»%.ﬂ Mﬂwcr.ﬁw ICA ) TAX boldig b \o._.:nm onm,w%ﬂ_.w% _.o.mﬂ._unnx
Alox Driver - # Power Equipment | o 109 200 | se280 |14
5 | Bull Dozer Group 2 $161.00] $185.15 | $156.57 | $50.31 }\$85.00 } $538.43 | $1.374.03
/’ s 40| 000 |30 | soe 2750 |wxn as| 012.46
Jason Worker . stk General Laborer Jo w| 400 | sdoz0 P10 -
£136.06 | $156.47 | $132.66 | sa2.52 $46771 | $1,233.07
! L soo |eon } vao {om | om A000 | e wat £1700.78
Sharon Wood- #ieh Y capemsr  |o " 20 | seot0 |STEET4S
3 , $151.00 | $154.77 | $128.35 | $47.1% $481.31 | $1.406.18
. 0o [eoo | ss0 {ose [som 40,00 3252 nar 1857 49
Regge Troe - w4 N opentce |o $32.72 |5064 72
1 . ;,Ma_vo_“muo* $85.18 | $105.41 | $90.50 | $26.62 $3071 | $757.01
sSLO . [ 000 Toon | s00 |990 | aow 4000 81221 wa $1,064.72
Roy Wrench - ##44 Plumber ° $67.88 $1,004.00
5
s " 00 leon 20,00 |33338 us
Roy Wrench - & Steamfitter o $69.13 $1,038.40,
5 $163.46 | $147.11 | $11851 | $51.08 $480.16 | $1.563.04
s o8 | 320 [s00 2000 {53441 10 2.043.20
Rart Tismer . it Powar Fquipment 1o $50.80 $H9.28
1| Rotary Drill Group 4 $115.14 | $11248 | $12233 | $3558 $11593 | $1.02327
L3 "witm 08 24.00 {s9m 4
\*ll 1439
Fringe benefits are not paid as cash to P
w o arror  Bart Turner: mx—u_m:mﬁ_o: is included FG8caly inanced or assited constnuction ortracts 10 MEpond 10 the information calkection contansd In 20 CF R, 46 3.3 5.5(). The Copwand Act

UDU.BC. § 3H45) contr
RCFR §55DBM
Ul tecti s Ly pd

under
page.

(c) exceptions

on signhatory

Alf._izﬂ.gul-ﬁiisiﬁssoioo-nv._ala.-:ﬁ.s.a. dring the weelC" 1.8, D of Labor (DOL) o
fimancing the construction projct, accompanied by @ signed " Statement of Compliancd” inditsting thal he payrolis are comect and complels and that each laboser
G et Cunilray Wiy wguicive oyl ng 13l e ratiun tiw iww i tu Urk Wi tyuhsy IvCule oy gty Fouuined woges aed g benelle.

Bunien Statemant

Wa neiraia thal i will t

g v ising daly aeimas, gathaning and maintuning tha dats neadarn, and complaing and rwisesing the © fliactinn of ntarwdian 1f yoi havm

g r . 4
Y COMMants rogarding 1hwu dal7 ot Ui ety ot dapent OF RS LURE TN, Be iy supyvsiuis Tt _rm..:__c B15 burden, send ¥1am 10 the A dminielrator, Wage and Hour Division, EBA, U.8. Depariment of Labor, Room 83502, 200 Congtitstion Avenus, NW.

Washington, D .C. 20210

(oven)

Sample WH-347 Payroll Form
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Dme Q472822010

' Titany Pryer Payeoll Sdpervisor
' {Neme of Signalory Party) LT
do hereby stale:
1) That | pay OF SUPEPVES the DIWRNL Of Thir DACSONS AMBIOYEKI by
Sample Construction Company .
(Contractor or Cubcontractor}
Robin Street Apantments, Delafield v ; that during tha pawol padod commenciag on the
(Buiiding or Worky

18 any of 4 2010 and ending the 24 ary of 4 2010
Al parannk snploped on oA pregact have haan paid the Sl waakly wagee aamasd, that nn rahatas have
been or will be made siher dirsclly Or Indivecily 10 or on behal! of seid

Sample Construction Company
i o o Sabientsden
o S 7ok wagEs eareadioy By person, Ser W perTiasioe Secchors as ebred 1 Reguatons. Pt

3 (20 CI.1k. Subtite A, issued by the Secretary of Labor under the Copaiand Act, &3 amandod (45 Stat. 940,
83 Stat 108 T2 Stk H67 TH Siak Q8T 40U 8 C § 31485, and desnnbecd balow

jomrmTIEY Urtvet - SRS . clhar desuchons - $85 165 ohdg suppo J

C
R

V.,

Explanation of "other"

{2) 'That any pawalls othervice undes this contract required (0 be submiltod for the above pariod are
corect and complate, hat the wape raes for hboress or mechanics containgd therein are ot wes than the
applicable wage ratee cortsimd in any wege determination ncorporsied inko the contract, that the
osaikcations et Torth theren for aach |aborer of mechsnie coniorme with the work he pariormaed.

{3) That wny spprentces owpioyed i the sbove pericd we dudy registered in » borne fide
ApprentonsEd program  registared with 2 State spprenticeship sgensy recognized by the Burssy of
ADRrAniICEEND WNG TTANIND. LINited SHAtes UeoMRI et Of LEGLE, OF If AC SUCH TRCOGNING ATANCY SRS IN 3
Dlmty, e regielored with the Buremu of Appreciiceship und Training, United States Dopartment of Labor.

) Tna:
() WHERE FRINGT DONEFITS ARL PAID TO APPROVED PLANS, RUNDS, Oft PROGRAMG

(8]

= n addition {0 the basic housty wage raiwe pald to each laborer or mechanis listed in
the above referwnosd payrcll, payments of Finge benelix ax fisted in the coolract
hsve bDeen of will be MAGE 10 BPPrODIME DrUGIMNA fof Lhe Denett of muxch
wnptuyous, sxveX oy roled in wwolion $(cr beiow.

() WHERE FRINGE BENERTI ARE PAID N CASH

[7] - Esch mborer or machanic Fsted in the above referanced payroll has baen paid,
as indicated on e payrcl, on amount nol lese than She tum of the applicable
Basic NOUNY WRGE YBIS [IUS T 257 00Nt Of That TEQUINEY TINGS DADIKLS 0% ENeT
0 the Gontrach, wAcemt a coted in vection ) belosw,

(€} EAUEFHUNS

b B LRI

il

A Frwer -ruenmment Rotary Uns (oeh 4

ﬁaa_g_ognsgaggn tqu
por hour and Pension sl $0.25 per hour

\

—

Explanation of W
exception to

fringe benefits m

REMEN G

NAME RO T TLE
Robent Sernphe, Owner

RICHAL

THE WALLPUL BALIFEATION OF cN¥ OF TeE ABD

3| OE Yk | aTEE STATES SO0

€ ST~ TOMERTE iny CUBMELT THE Lo TRaCEoR Of
AREHIRALTOR TG Evi Ol SRl MECHEOUTION S22 SECTON 1091 SF TIILE 16 auD BTN 233 OF TRE
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